Sulphamethoxazole combined with trimethoprim was introduced for the treatment of gonorrhoea by Csonka and Knight (1967) . With one exception (Wright and Grimble, 1970 ), published reports have described a high rate of cure with this method. Recent experience in Plymouth has not been quite so satisfactory.
Material and methods
The trial took place between September, 1969, and January, 1971 .
SELECTION OF PATIENTS
All patients who attended the Plymouth clinic during that period and from whom smears and cultures yielded gonococci were included in the trial with the following exceptions:
(i) Pregnant women (ii) Known prostitutes (iii) Men with gonococcal proctitis (iv) Patients who had defaulted on previous occasions (v) Patients who would be unable to attend for regular follow-up. A total of 182 patients (118 men and 64 women) was admitted to the trial. Of these, 65 (40 men and 25 women) defaulted before completion of 4 weeks' follow-up. Eight men were withdrawn because they developed a posttreatment non-specific urethritis and three other patients were withdrawn for other reasons (one developed primary syphilis, one was given an antibiotic for a sore throat, and one gave half his tablets away). In addition five patients were considered to have been re-infected because of the re-appearance of gonococci after admitted re-exposure with an untreated contact.
After these cases had been excluded, 101 patients remained for analysis.
TREATMENT
Commercially available combined tablets, each containing sulphamethoxazole 400 mg. and trimethoprim 80 mg. ('Bactrim'), were used. Four of these tablets were taken in the clinic and then two night and morning to a total of 22 tablets.
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CULTURE METHODS AND SENSITIVITY TESTS
Swabs were sent in transport medium (Amies, 1967) to the laboratory where they were inoculated on to chocolate agar containing 9 per cent. horse serum, vancomycin (3,ug./ml.) and colistin ,Lg./ml.). If delay was inevitable they were cultured in the clinic. The plates were incubated in 5 per cent. CO2 at 37°C. for 2 days and the gonococci identified by Gram stain, oxidase reaction, and sugar-fermentation. All strains were tested for sensitivity to, among other antibiotics, penicillin (1-5 units) , streptomycin (10 ,ug.), sulphamethoxazole-trimethoprim (25 ,g.), trimethoprim (1-25 ,ug.) Reyn, Korner, and Bentzon (1958) , and Jokipii and Renkonen (1970) , that while the degree of resistance could not be determined accurately by the disc method, careful measurement of the zone of inhibition enabled a strain to be relegated either to the sensitive or the relatively resistant group (Figure) . Strains which gave a zone of inhibition, measured from the disc edge to the margin of inhibited growth, of 10 mm. or more were shown to be sensitive, and those with a zone of less than 10 mm. to be relatively resistant.
Correlation of the results of penicillin and streptomycin sensitivity with the clinical response to sulphamethoxazole-trimethoprim (Table) showed that, of 58 patients with sensitive strains of gonococci, only one failed to respond, giving a failure rate of 1-7 per cent. Conversely, of 43 patients with strains (Csonka, 1969; Carroll and Nicol, 1970 ) and yet be effective in reducing this complication after gonorrhoea.
Discussion
The rate of cure obtained by treating gonorrhoea with the sulphamethoxazole-trimethoprim combination in this series was 82 per cent. Wright and Grimble (1970) group.bmj.com on November 6, 2017 -Published by http://sti.bmj.com/ Downloaded from cribed rates in excess of 93 per cent. (Csonka and Knig'ht, 1967; Csonka, 1969; Schofield, Masterton, Moffett, and McGill, 1969; Carroll and Nicol, 1970; Arya, Pearson, Rao, and Blowers, 1970) .
Of the patients who failed with this method of treatment, 94 per cent. were infected with strains of gonococci relatively resistant to penicillin and streptomycin. This finding appears to be in direct conflict with other published results. Csonka and Knight (1967) described good results from treating with sulphamethoxazole-trimethoprim patients with gonorrhoea who had already failed to respond to penicillin. In the report from Glasgow (Schofield, Masterton, Moffett, and McGill, 1969) , 27 per cent. of the strains of gonococci isolated were relatively resistant to penicillin and streptomycin and yet a cure-rate of 98-5 per cent. was obtained. Arya, Pearson, Rao, and Blowers (1970) , reporting from Uganda, found that 86 per cent. of strains ofgonococci showed diminished sensitivity to penicillin, but they obtained a cure-rate of 96 per cent.
If our finding is confirmed it may be of considerable practical importance. At present one of the main uses of sulphamethoxazole-trimethoprim in the treatment of gonorrhoea is as a 'second line' drug for patients who have already failed to be cured by penicillin. Such patients will usually be infected with strains of gonococci relatively resistant to penicillin and streptomycin and the findings of this series suggest that a high failure rate can be anticipated among them.
For the successful treatment of gonorrhoea it has been suggested (Garrod, 1969) 
